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Executive Summary 

Alberta Addicts Who Educate and Advocate Responsibly (AAWEAR) is a provincial group of people with a 

history of drug use.  Through supporting each other, educating the community and raising awareness of 

health issues, AAWEAR strives for an improved quality of life for those in the drug using community.  In 

keeping with recommendations made in the 2009 evaluation of the AAWEAR project, a Peer Outreach 

initiative was started in Calgary in October, 2011.  With the facilitation of the Alberta Health Services (AHS) 

Safeworks program, potential community partners participated in a meeting to launch the Peer Outreach 

Initiative on November 30, 2011.  Two individuals with a history of drug use and experience of life on the 

streets were hired as the first Peer Outreach team.   They began doing outreach work on December 12, 

2011.  AAWEAR is in the process of starting another Peer Outreach team in Edmonton.   

The main goal of the AAWEAR Peer Outreach Team is to connect public health care with non-profit and 

private sector groups in order to pool their resources and coordinate activities at a street level.  The 

specific client group the program is intended to reach is homeless individuals with addictions.  The 

program takes a harm reduction approach and is focused on reducing the spread of infection that can be 

caused by sharing of drug paraphernalia or unprotected sex as well as illnesses that spread or become 

worse from being homeless and addicted. 

The purpose of the current work is to identify what lessons can be learned from the Calgary experience 

to improve the process and impact of the Calgary team while guiding the launch of the Edmonton team. 

The process currently in place is working very well.  The level of communication between the team 

members, the team supervisor, senior administrative staff, community partners and clients is direct and 

clear.  The administrative burden is minimal and the flexible approach of the collaboration is allowing the 

program to develop organically with a focus on being responsive to community need and practicality.   

The team is having an impact in several ways.  It is extending the reach of the community partners by 

 Accessing a population that is notoriously difficult to locate and engage; 

 Providing immediate assistance; 

 Serving as the connection between the intended population and health/housing services; 

 Educating the community. 

The impact of the team is hampered by not having clean needles and crack pipes to distribute.  They are 

working with an active drug using population.  Based on the client interviews intravenous drug users will 

use dirty needles if pressed and crack pipes are shared when there are no alternatives.  Several clients 

mentioned the need for clean drug paraphernalia in order to stop the spread of disease and illness. 

Details on what is working well, where there is room for improvement and recommendations are provided 

in the Conclusions/Recommendations section at the end of this document.  In summary the 

recommendations for improvement include; 
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1. Steps to Increase the reach of the team;  

2. Providing street level psychiatric care linked to the healthcare system;  

3. Increase impact by lobbying for harm reduction tools, particularly the distribution of clean needles 

and crack pipes; 

4. Revisit program policies to capture the experience of the Calgary team and provide a basis for 

consistency as new teams are developed; 

5. Work on succession planning for staff involved in the project.  This includes the team members, 

administrative staff and the community partner primary contacts;  

6. Very frequent Peer Outreach Worker performance appraisals designed to build individual 

strengths; 

7. Ongoing program evaluation.   

 

Methods 

The process currently in use by the Calgary Peer Outreach team and the impact of the team to date was 

determined by  

1. Reviewing all documentation provided to the consultant by the AAWEAR Provincial 

Coordinator and Calgary Peer Outreach Team Safeworks Supervisor; 

2. Interviewing the Calgary Peer Outreach team members; 

3. Interviewing the administrative staff at Safeworks; 

4. Interviewing community partners; 

5. Working directly with the Calgary Peer Outreach team in order to interview clients and make 

direct observations; 

Interviews with the Peer Outreach Team, community partners and Safeworks administrative staff were 

conducted in a semi-structured format.  Interviews with clients were structured.  All materials were 

developed in a collaborative fashion by the consultant, the AAWEAR Provincial Coordinator and Safeworks 

administrative staff.  The Peer Outreach Team workers were involved in the development of the questions 

asked of clients. 

Findings 

The process used to hire, train and develop the Calgary Peer Outreach Team is examined from the 

perspective of the team, the administrative staff involved in the program and the community partners.  

The development process itself has had an impact on all three groups in terms of increased knowledge, 

strengthened partnerships and reach into the community.  The interviews with clients the impact of the 

team on the intended population.  Findings from client interviews are discussed last. 

Calgary Peer Outreach Team 

The Team consists of two men, John and Cecil, who have a history of homelessness and drug addiction.  

They were selected as the best candidates by Safeworks and AAWEAR based on past performance with a 
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number of initiatives including work with the Calgary Homeless Foundation (CHF).  The team has in kind 

office space at the Sheldon Chumir Centre, which is where they start and end all outreach shifts.  The 

team stores their backpacks and the supplies they carry in their office at Sheldon Chumir and it is where 

they complete their paperwork.  The location is optimal because Sheldon Chumir also houses Safeworks, 

Elbow River Healing Lodge and other community partners in addition to being centrally located. 

The team is paid for 8 hours of outreach work per week and they work primarily in the downtown area.   

The team does street level work twice a week.  In addition, they participate in advocacy/networking 

activities on a regular basis, often as the presenters.  The team members do their work together for safety 

reasons.  In addition, they only do street level work when the Safeworks van is operating.  The team keeps 

in close contact with Calgary Police Services (CPS) and the Downtown Outreach Addiction Partnership 

(DOAP) Team when they are on the street. 

Generally speaking, the team limits the area in which they work to the following: 

 North:  4th Avenue 

 South:    17th Avenue 

 East:    Centre Street 

 West:  14th Street  

 

Figure 1:  AAWEAR Calgary Peer Outreach Team Primary Outreach Area 

 

The team members were hired in October 31st, 2011, and participated in a number of training activities 

as well as development of the process, policies and procedures to be used by the team before beginning 
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to do outreach work.   The team members also participated in the development of the type of training 

that they wanted, development of community partnerships, advocacy and networking opportunities as 

well as specific program development work.  The following provides highlights of each area.   

Hiring and Training of Calgary Peer Outreach Team members 

Both Peer Outreach Workers were invited to interview for the team based on their history with Safeworks 

and Grateful or Dead as well as the community partners.  They each have many years of experience living 

on the streets and with addiction.  One member is a current addict.  They are both happy with the training 

that they have received to date. They are particularly happy with their ability to make decisions regarding 

new situations on the spot and then discuss their decisions and actions with their supervisor, which they 

do on a daily basis.  The three core team members, Cecil, John and Diane are literally in touch every day 

and this seems to work well for all concerned.  The team members are happy with the paperwork they 

are required to fill out and do not find this to be a difficult part of the job.  With regard to specific training, 

the team members stated that they had been trained in  

 HIV/Hepatitis/STIs 

 Sex Trades 

 Youth Homelessness 

 Opiate Dependency 

 Money Management  

 Aboriginal Perspectives 

 Needs of incarcerated individuals 

Development of Community Partnerships 

The development of community partnerships began formally with the November 30, 2011 Community 

Partner Meeting and site visits/orientations with 7 community partners.  The community partners in 

attendance at the November 30 meeting were 

 The DOAP Team 

 Calgary Police Services, Vulnerable Persons Unit and Youth Services (CPS) 

 AIDS Calgary 

 The Calgary Homeless Foundation (CHF) 

 AHS, Safeworks and Harm Reduction 

Since that time the Team has established working relationships with the Elbow River Healing Lodge 

(Aboriginal people), and Avenue 15 (youth). 

 

The team also networks with a wide variety of organizations in Calgary who work with homeless and/or 

addicted individuals in some way.  Usually this takes the form of presenting to groups, such as University 

of Calgary nursing and medical students or participating in community events such as the Calgary 

Homeless Count. 
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The most active partners are CPS, the Safeworks van and the DOAP team.  Based on direct observation it 

appears that the team interacts with each of these groups at least once during every outreach walk.     The 

state of relationship development varies between the team and their community partners.  Those 

organizations that they work very frequently (CPS, the DOAP Team and Safeworks) are highly developed.  

Each of these organizations has members on the street and they are frequently in touch with the Peer 

Outreach Team to ensure safety and to address client needs.  There is a fair degree of comradery amongst 

the staff of each organization and they are functioning well together with clear roles and communication 

methods.   The relationships with organizations they are not in contact with as often are not as well 

developed but efforts are being made to strengthen the bonds that exist.   For instance, the team stated 

that they would like to be able to access more rapid housing options through the CHF, particularly for 

those people who are having a health crisis on the street.   

Advocacy/Networking 

Between November 9, 2011 and March 31, 2012, the Peer Outreach Team participated in the Calgary Boot 

Drive, Wellness Walk, Project Homeless Connect, World AIDS Day, 2012 Calgary Homeless count, AAWEAR 

money management and scared circle, Inside Out, Supported Housing, and presentations to Project 

Kathleen staff and U of C medical students. 

 
Program Development 
The team participated in several planning sessions to develop the process currently in use by the team 

prior to outreach starting.  Outreach work on the streets of Calgary began on December 12, 2011.  As of 

this report, the team has gone out 28 times from December 12, 2011 to March 31, 20121.  As the team 

has gained experience, they have built the program policies and procedures to respond to the reality faced 

on the street.  This organic method of development appears to be highly effective. 

The team has kept track of client contacts since the inception of the program.  A copy of the AAWEAR 

Peer Outreach Tracker form is included in Appendix A.  With the exception of the first two Tracker forms 

completed (Dec. 12 and Dec. 14/11), the information on the Tracker form is not specific to individuals.  It 

is possible to determine how many people were spoken to, but not what was done for any particular 

individual.  Consequently, it is possible for the team and program to know whether they distributed 

condoms, snacks, socks, drinks or wound care supplies and whether they provided educational resources, 

counseling or referrals.  It is not possible to determine the frequency of each type of help.  A summary of 

contact information is presented in Table 1. 

  

                                                           
1 Includes December 12, 14, 20, 27, 28, 30, 2011, January 4, 10, 13, 19, 20, 25, 27, February 8, 10, 15, 17, 22, 24, 
29, March 3, 4, 14, 16, 21, 23, 28, 30, 2012. 
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Month Date Day Time Total 

Hours 
Contact Information 

History2 Gender Age Ethnicity 

New Repeat M F Youth Adult Caucasian Aboriginal Other 

December 12 Mon Unknown N/A 6 0 6 0 0 6 6 0 0 

December 14 Wed Unknown N/A 6 0 6 0 0 6 4 2 0 

December 20 Tue Unknown 4 7 0 5 2 0 7 5 2 0 

December 27 Tue 18:00-22:00 4 2 0 2 0 0 2 2 0 0 

December 28 Wed 18:30-22:30 4 3 1 4 0 0 4 4 0 0 

December 30* Fri 18:00-22:00 4 3 3 6 0 0 6 6 0 0 

January 4 Wed 17:00-21:00 4 2 3 5 0 1 4 5 0 0 

January 6 Fri 18:00-22:00 4 3 2 4 1 0 5 4 1 0 

January 10 Tue 18:00-22:00 4 2 1 3 0 0 3 3 0 0 

January 13 Fri 18:00-22:00 4 9 3 11 1 0 12    

January 19 Thu 18:30-20:30 2 2 1 2 1 0 3 3 0 0 

January 20 Fri 20:00-21:00 3 3 3 5 1 0 6 6 0 0 

January 25 Tue 18:00-22:00 6 2 4 5 1 0 6    

January 28 Sat 12:00-16:00 4 0 2 1 1 0 2    

February 8 Wed 18:00-20:00 2 0 2 1 1 0 2    

February 15 Wed 17:00-21:00 4 4 1 4 1   4 1 0 

February 17 Fri 12:00-16:00 4 2 1   0 3    

February 22 Tue 18:30-21:30 3 3 1 3 1 0 4 4 0 0 

February 26 Sun 12:00-16:00 4 2 0   0 2 2 0 0 

March 3 Sat 19:00-21:00 2 2 4 6 0   6 0 0 

March 4 Sun 18:00-21:00 3 1 2   0 3 2 1 0 

March 14 Wed 17:00-21:00 4 5 0 5 0 0 5 5 0 0 

March 16 Fri 17:00-21:00 4 6 4 8 2 0 10    

March 21 Wed 17:00-20:00 3 4 1   0 5 1 3 1 

March 23 Fri Unknown N/A 3 2 5 0 0 5 4 1 0 

March 28 Wed 17:00-20:00 3 2 1   0 3 0 0 0 

TOTALS  84 42 97 13 1 114 76 11 1 

                                                           
2 New clients may be recorded as repeat clients on subsequent dates.  The team had  126 contacts in total, the majority of which were adult caucasian males. 
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Administrative Staff 

The AAWEAR Calgary Peer Outreach Team is operated under the umbrella of AHS.  Their immediate 

supervisor, Diane,  works for AHS Harm Reduction and her supervisor, Barbara, works for AHS Safeworks.  

Both were interviewed as part of the process evaluation and impact assessment.  Both individuals have a 

long history of working in harm reduction and with Safeworks in particular. Their experience with harm 

reduction has provided a firm foundation for the Peer Outreach program.   

Both administrative staff concurred with the Calgary Peer Outreach Team’s recollection of the training 

the team has had to date, their involvement with community partners and the networking they have 

undertaken.  The Team’s direct supervisor and Peer Outreach Workers are in daily contact, usually by 

telephone but often in person, and communicate well.  The supervisors cover for each other when 

needed.  The Outreach Team is never without a primary contact person within AHS.  The administrative 

burden in terms of paperwork and reporting has been streamlined and minimized in order to collect 

essential information without overburdening the team and is meeting the needs of the administrative 

staff.   

Both supervisors emphasized several process decisions that were made regarding the Peer Outreach 

Workers that they believe contribute to the success of the team.  The most important of these were (a) 

making the team official AHS volunteers complete with identification badges, (b) allowing the team 

latitude in decision making;  this has resulted in their taking ownership of the work and being proud of 

what they do, (c) hiring staff who have excellent communication skills  and a history of living on the street 

locally (d) ensuring that the work is meaningful  and that the team has the immediate supplies and 

information to assist people on the spot, (e) selecting the right group of community partners based on 

their support of a harm reduction approach and their ability increase the reach of the team.  Both 

supervisors take the feedback of the Peer Outreach Team members seriously.  Having a strong and 

consistent sponsoring agency (Safeworks) has been critical to bringing all of the pieces of the program 

together and keeping it together. 

The team is is planning to expand the Peer Outreach program to other cities if PHAC funding is available.  

Edmonton is the next community targeted for expansion.  There is a strong partner, Streetworks, available 

and prepared to participate in Edmonton.  The other communities include Grande Prairie, Fort McMurray, 

Medicine Hat and Lethbridge.  Program expansion is dependent on funding.  Having a strong advocate 

such as Streetworks and a consistent facilitator, such as the direct supervisor of the Calgary Peer Outreach 

team was considered critical by both supervisors for the success of any outreach team.  A strong 

connection between non-profit organizations (Streetworks, Safeworks) and public healthcare was also 

considered critical to success. 

Community Partners 

Community partner interviews were carried out with all of the organizations present at the November 30, 

2011 initial meeting.  In addition, staff from the Elbow River Healing Lodge were interviewed.   Recent 

staff changes at Avenue 15 prevented an interview from being possible with that organization.  
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Community partner interviews were carried out after the Calgary Peer Outreach Worker and 

Administrative staff interviews and generally confirmed the observations and comments of those groups. 

The community partners involved in the Calgary Peer Outreach Team project were specifically invited to 

attend the first meeting based on the assessment of the administrative team regarding partners critical 

to the proposed process.  The partners support a harm reduction approach, and have the abiilty, 

willingness and flexibility to pool resources.  The administrative staff had worked with all of the 

organizations before the start of the Peer Outreach project and the Peer Outreach Team members had 

worked with several of the organizations as well.  The common history of the core group of Peer Outreach 

Workers, administrative staff and community partners made the start up and operation of the team one 

of the smoothest this evaluator has ever encountered.   

All of the partners mentioned that the team was new and that their first contact with the initiative was 

through the November 30th meeting.  Each community partner except CPS has a primary contact with the 

Peer Outreach Team.  CPS has three individuals who had worked with the Peer Outreach team; however 

one was clearly the primary contact.  It is not clear whether this structure was planned or evolved.  

Although more formal channels may exist, the primary contact in each organization is usually called 

directly by one of the Peer Outreach Workers when their assistance is required. 

All community partner primary contacts have had long term involvement with people who have 

addictions.  Their experiences were both deep and broad.  All agencies were aware of the other agencies 

involved and were actively working with them, forming a cohesive network. 

Not all community partners have direct experience with the clients served by the Peer Outreach Team.  

For example, the CHF is contact by the Team on behalf of clients.  CPS, the DOAP team and the Safeworks 

van staff work directly with the Team on the street.  It is common for CPS to stop the team and ensure 

their safety.  It is also common for the team to call the DOAP team in order to obtain lunches and sleeping 

bags for clients or transportation to healthcare or other facilities across the city. 

Client Population 

John and Cecil do not keep to a regular walk pattern and they also vary the days and times that they go 

out.  They have done this specifically to determine if any day, time or area allows them to reach more 

clients.  In general they attempt to find out where people are and then go to them.  They identify potential 

clients based on their experience on the streets; both said they just have a sense about when someone is 

homeless.  Based on observation and interviews, they are very accurate in their assessments.  They 

approach clients cheerfully and directly, usually getting right to the point regarding the fact that they can 

provide immediate assistance in terms of food, drinks, blankets, mittens, wound care and advice.  Their 

approach engages potential clients.  They allow the clients to guide them regarding how far to take 

discussions about their longer term needs in the areas of housing and healthcare.  With regard to 

established clients, John and Cecil both indicated that clients rarely move outside of their comfort zone 

which is usually a few blocks.  They are usually easily found unless something has occurred such as an 

arrest or visit to the hospital.  If they are not easily found on the street, John and Cecil ask other people, 
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including their community partners, if they have seen the client.  This usually works.  Both team members 

indicated that they are able to work with the majority of clients on the street.  They face a challenge 

beyond their current capability when potential clients have serious mental health problems or are known 

to be violent.  They both indicated that their own histories are definitely an advantage in their work.  They 

are known to people on the street and are trusted by many.  Their reputation often precedes them and 

people are generally willing to talk with them.   

In order to determine the impact of the program on the intended population, 20 interviews were 

conducted with clients/potential clients of the Calgary Peer Outreach Team.  The consultant accompanied 

the Calgary Peer Outreach Team as they followed their usual work process.  Team members identified 

individuals they would normally approach and asked each person whether they were interested in 

completing a short survey.  Some of the individuals approached were already clients of the team, some 

were not.  All were homeless individuals except one.  All had a history of drug use.  The team used the 

opportunity to speak with the individual to determine if they needed any of the supplies that the team 

carries.  They also asked about other needs they might want to address such as housing or medical care.  

In total the consultant accompanied the team on three occasions in March, 2012.  On average it took one 

hour to complete five surveys, including discussions held between the Team and the survey respondents.  

Respondents were paid $10 cash for completing the survey.  Information is self report with the exception 

of mental health status.  Respondents were observed by the surveyor using the Brief Psychiatric Rating 

Scale (BPRS) as a guide3.  Respondents were evaluated on a yes/no basis according to the 24 symptoms 

of the BPRS.  If respondents exhibited any of the 24 symptoms, they were classified as showing signs of 

psychiatric distress.   Survey respondents were asked to limit their responses to activities they had 

engaged in during the past 12 months. 

Demographics 

Gender 

Male 18 

Female 2 

 

Age Range 

Male 33 - 73 

Female 33 and 35 

 

Ethnicity 

Caucasian 12 

Aboriginal 7 

Other 1 

 

Health Status 

                                                           
3 A copy of the BPRS is included in Appendix A. 
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Excellent 3 

Good 5 

Average 3 

Fair 2 

Poor 7 

 

Participation in High Risk Activities 

Housing Status 

Homeless 19 

Housed 14 

Couch Surfing 0 

 

Current Drug Use5 

Alcohol 12 

Crack 6 

Morphine 6 

Heroin 4 

Pot 4 

None 2 

Other 1 

 

Injection Drug Use 

Yes 8 

No 12 

 

Use of Dirty Needles 

Yes 8 

No 12 

 

Use of Crack Pipes 

                                                           

4 One person reported that they had AISH funding which paid for their rent but did not provide enough funds for 
food and other living essentials.  According to the Alberta Seniors and Community Supports website, effective April 
1, 2012, the maximum AISH living allowance will increase from $1,188 to $1,588 and the employment income 
exemptions will double from $400 to $800 for single clients and from $975 to $1,950 for families. The increased 
amount will be reflected on the April benefit payment.  

5 Frequency counts will not add to 20 (100%) due to interviewees using multiple substances.  For example, most 
people used a drug of choice, such as morphine in a variety of forms, combined with alcohol and/or use of marijuana. 
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Yes 12 

No 8 

 

Use of Shared Crack Pipes 

Yes 12 

No 8 

 

Unprotected Sex 

Yes 13 

No 7 

 

Symptoms of Psychiatric Distress 

Yes 11 

No 9 

 

Most Pressing Needs6 

Housing 14 

Supports7 9 

Healthcare8 8 

Work 5 

Food 5 

Clean pipes 5 

None 1 

 

Specific Health Concerns9 

Minor illness10 21 

Major illness11 11 

Major injury12 8 

Hepatitis C 6 

Minor injury13 6 

HIV/AIDS 1 

                                                           
6 Frequency counts will not add to 20 (100%) due to interviewees having multiple needs. 
7 Includes safety (2), money (2), backpacks (1), work boots (1), identification (1), bottle storage (1) and phones (1). 
8 Healthcare includes specific requests for healthcare in addition to stated needs for medication (3), a physician (2), 
glasses (1) and dental work (1). 
9 Frequency counts will not add to 20 (100%) due to interviews having multiple specific health concerns.  
10 Minor illness Includes persistent (3+ months duration) low grade infections (5), arthritis (4), significant dental 
problems (3), sleep disorders (3), wounds that won’t heal (2), rashes (1), sore throats (1), STDs (1), allergies (1),  
11 Major illness includes stroke/partial paralysis (3), heart problems (2), epilepsy (1), cirrhosis of the liver (1), COPD 
(1),  schizophrenia (1), depression (1), multiple sclerosis (1) 
12 Major injury Includes chronic pain (4), head injury (3),  acquired hearing problems (1) 
13 Minor injury Includes current wounds from beatings (3) or accidents (3) 
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If the clients had met the Team before, they were asked to describe the impact of the team on their lives.  

If this was the first client encounter with the team, they were asked to comment on whether they believed 

the team as it currently functions, would be effective in helping to keep people on the street healthy.  The 

following are their responses. 

Established Clients  8 

The following are paraphrased comments from interviewees who had met the team prior to the interview.  

All respondents were positive about the impact of the team and felt the team had helped them in some 

way.  

a. It is nice to have someone just to say “hi”.  It feels like he is cared about.  He hasn’t known them 

for very long but believes that the team makes sense and is very helpful. 

b. The team is the best thing that ever happened because they are on foot.  There should be more 

teams. 

c. They help a lot of people with advice.  They need to look at who they are giving housing to.  He 

has been staying at a local shelter for a long time and has seen more than 20 people get housing 

who are then back in the shelter within weeks. 

d. He knows that they helped one guy who was very hard to house find and keep housing. 

e. The team is helping people.  They helped her to get food and to try and get into “encampment”. 

f. It would be great if they could hand out clean needles and crack pipes.  It would help keep people 

healthy. 

g. He was just released from a long stay in a Calgary hospital.  The team is helping him with housing 

needs but it is a struggle because his health is so erratic.   

New Clients   12 

The goals and abilities of the AAWEAR Peer Outreach Team were explained to interviewees who had not 

met the Peer Outreach Team prior to the interview.  They were then asked for their opinion regarding the 

ability of the team to be effective in helping support the health of homeless people with addictions.  Most 

interviewees (N=8) chose to comment.  All comments were of a similar nature.  Interviewees believed 

that 

a. It was a good idea for the team members to be people who had been homeless themselves; 

b. The supplies the team had available (socks, juice, granola bars, blankets, wound care, access to 

supports through DOAP, Safeworks and CPS) were helpful right away; 

c. The information the team had was immediately useful.  It is not possible to state specifically what 

information was most useful because each interviewee had their own needs which the team 

addressed individually.  Almost all interviewees were interested in information on housing. 

d. Preventing the spread of illness would be most effective if the team could provide clean needles 

and crack pipes; five people specifically asked for clean crack pipes. 
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e. It was unlikely that the team could connect them with housing or healthcare although they were 

willing to speak to the team about both. 

Observations 

Regarding high risk behaviours, the data provided by client interviewees provides clear information that 

those who currently use injection drugs also use dirty needles.  The same was true of those who used 

crack pipes.  Most respondents who injected drugs and/or used crack pipes stated that they tried to not 

share drug paraphernalia but they did when they had no choice.  The majority of people who were sexually 

active participated in unprotected sex. 

Virtually all respondents had some healthcare concerns, most had multiple issues.  Direct observation 

indicated that most people had dental and hygiene problems although few mentioned it.  Respondents 

were providing self report information which is based on personal experience and available comparisons.  

It is likely that interviewees, all of whom had been homeless for long periods of time, rated their health 

in comparison to other people that they know.  It is therefore likely that their health is poorer than the 

general population since health concerns are part of life on the streets.  Many people had experienced 

significant injury (being shot, the victim of a hit-and-run, beatings, heart attacks, and significant workplace 

injury).   

New contacts were surprised to learn that the team could connect them with housing and healthcare.  

Most people said that they would not stay in the shelters for a number of reasons including safety, rules 

– particularly the scanning process currently required by the Calgary Drop Inn Centre – poor food choices 

and lack of help.   

Conclusions and Recommendations 

The following speaks to general findings regarding the process and impact of the team.  This is followed 

by specific details on what is working well, what is not working well, and recommendations for 

improvement. 

General Conclusions 

The process currently in place is working very well.  The level of communication between the team 

members, the team supervisor, senior administrative staff, community partners and clients is direct and 

clear.  The administrative burden is minimal and the flexible approach of the collaboration is allowing the 

program to develop organically with a focus on being responsive to community need and practicality.   

The team is having an impact in several ways.  It is extending the reach of the community partners.  They 

are reaching people on the street that partner organizations report are very difficult to contact.  They are 

providing immediate services to each person willing to accept their help.  They are connecting people on 

the streets with health care and housing.  They are educating a wide variety of groups across the city and 

participate in related networking activities.  With regard to impact on the client population it is clear that 

the team provides comfort and guidance to virtually every client they meet.  It is also clear that they 
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regularly assist clients to deal with medical issues that are often serious.  They actively advocate for 

housing for those who ask and have successfully assisted in the housing of several individuals.  The impact 

of the team is hampered by not having clean needles and crack pipes to distribute.  They are working with 

an active drug using population.  Based on the client interviews intravenous drug users will use dirty 

needles if pressed and crack pipes are shared when there are no alternatives.  The clients interviewed 

made no mention of wanting to stop using drugs (although this was not a specific question), however 

several mentioned the need for clean drug paraphernalia in order to stop the spread of disease. 

Attributes of Effective Peer Outreach Workers 

All interviewees except clients were asked specifically about the attributes they believe are necessary for 

good Peer Outreach workers to have.  The following were mentioned: 

 An understanding of the issues that homeless people with addictions face;  having experience on 

the street was considered critical; 

 Beneficial to have a history of addiction, although this is not essential.  As one respondent stated 

“you don’t have to break your leg to know how painful it is”. 

 Confidence 

 Likeable/Non-threatening 

 Energetic 

 Persistent 

 Good boundaries 

 Responsible for their own past (e.g. don’t hold beliefs such as “no one helped me” or that the 

world was responsible for their addiction rather than themselves). 

 Ability to connect with a variety of people including homeless individuals with addictions, agency 

staff and the public 

 Trustworthy  

 Flexible, not dogmatic 

 Strong problem solving skills 

 Being able to build strong connections with their community partners 

 Able to take a customized approach to the needs of each person they encounter on the streets 

 Had a good reputation on the street  

 Knowing to not argue with people 

 Open mindedness 

 Able to see what works and what doesn’t for a particular person 

 Being able to identify trends and patterns. 

 Having a sense of humour 

The issue of whether individuals with active addictions should be allowed to be part of the Outreach Team 

was a matter of some debate.  Having an active addiction can make people unpredictable in terms of their 

work habits and abilities.  An active addiction can quickly spiral out of control leading to the possibility of 

the reputation of the program and community partners being damaged.  For instance, if a member of the 
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Peer Outreach Team was arrested for drug possession, the issue of harm reduction would likely become 

a media target and the program challenged.  There was no agreement between the interviewees 

regarding whether it is an asset or a detriment to have people on the Team who have an active addiction.  

None of the interviewees were adamant either way, but they were all aware of the potential risks and 

benefits.  Most believed that having a history of addiction, but no longer being an active addict, increased 

the effectiveness of Peer Outreach Workers. 

When asked directly, the community partners usually stated that the Peer Outreach Team had not made 

an impact on their organizations.  However, through conversation, all provided examples of where the 

Team had extended their reach into the community and worked with them in a number of ways such as 

public speaking and advocacy.  It is clear the Calgary Peer Outreach Team is having an impact on 

community partners but that the relationships are still developing. 

Attributes of an Effective Peer Outreach Program 

Regarding what makes the Peer Outreach program work well, the supervisors mentioned 

 Leadership that is consistent, experienced, flexible, available and has a deep understanding of and 

commitment to harm reduction;   

  Solid community partners committed to harm reduction and pooling of resources directly or in 

kind.  Primary contacts within partner organizations are critical as are practical partnerships to 

allow the Outreach Teams the ability to connect clients with needed services; 

 Appropriate Peer Outreach Workers (please see above) who are empowered to make decisions 

regarding their  work; 

 Streamlined and sensible policies and procedures; 

 Being able to provide immediate assistance (food, drink, socks, blankets, wound care, 

information) as well as immediate transportation to hospital or addressing health needs via the 

Safeworks van or transportation via the DOAP team; 

 Communication is critical.  Having cell phones is an essential part of the team’s resources. 

Based on the review of documentation, the interviews and direct observation, it is possible to say what is 

currently working well, where there is room for improvement and what recommendations might be 

considered to improve the efficiency of the process and the impact of the Team. 

Working Well 

1. Communication between Peer Outreach Workers and direct Supervisor; 

2. Relationships with community partners, particularly CPS, the DOAP Team and Safeworks; 

3. Having the Peer Outreach Workers be part of the team development process including 

development of reporting structure; 

4. Networking with organizations in addition to formal partners, particularly doing presentations; 

5. Connection of team with intended clients.   Being on foot makes a significant difference.  The team 

can go to people in places that could not be reached otherwise such as on the footpaths and in 

the malls.  They can then connect clients with needed services through the community partners. 
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6. Commitment of team – they work far more hours than they are paid for; 

7. Having backpacks full of useful items to help address immediate needs of clients; 

8. Having AHS badges to identify themselves and cards to provide clients with their contact 

information; 

9. Being able to say that they are the foot patrol version of Safeworks; 

10. The excellent reputation of Safeworks;   

11. Being part of the system rather than outside it; 

12. Having cell phones to keep in contact as needed. 

Room for Improvement 

1. The team has a very limited reach.  There are only two Peer Outreach Workers and they have a 

total of 8 hours per week in which to do Outreach work.  This necessarily limits their ability to 

impact the intended client population and restricts their reach to the downtown area.   

2. Staffing on the Safeworks van has been an issue.  The team does not go out unless the Safeworks 

van is also working.  The team did not go out for their planned outreach work on three occasions 

in March due to insufficient staffing on the van due to illness.  This was an unusual circumstance, 

but one to be aware of for future planning.  

3. The majority of clients are interested in housing.  The team does not have an effective method of 

rapidly connecting clients with housing and supports necessary for them to obtain and maintain 

housing.   

4. One of the major goals of the team is to prevent the spread of disease.  They are handicapped in 

this regard because the population uses dirty needles and crack pipes when faced with no choice. 

Although handicapped here, they are still doing positive work towards reducing and preventing 

the spread of disease. The team helps with prevention and management of bloodborne diseases 

(Hep C/HIV etc.). For example, unprotected sex is common.  The team addresses this issue by 

distributing condoms.   They also put up signs referring people to relevant services  (ie. harm 

reduction services, housing [supporting people off the street limits the risks], encouraging safer 

practices through education, and creating social support networks).  

5. The team stated that they would like to be able to go to areas such as Bridgeland, Bowness and 

Forest Lawn.  These areas all have significant numbers of homeless individuals. 

6. Working with mentally ill and/or violent individuals is challenging.  During the client interviews 

there were several individuals that the team wisely chose to not approach as they were clearly 

experiencing significant mental health issues.  The team does not have the resources they need 

to deal with clients who are seriously mentally ill. 

7. It can be difficult to coordinate times to go out that suit the needs of both Outreach workers and 

the Safeworks van staff. 

8. A community partner mentioned that there is an upswing in the number of youth that they are 

working with.  The Calgary Peer Outreach team rarely engages youth.  This may be due to a 

number of factors including the area in which the team operates and the age of the current Peer 

Outreach Workers.   

Recommendations 
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1. Increase Reach:  Consider extending the reach of the Peer Outreach team by partnering with 

community organizations that also do Outreach.  For example, AIDS Calgary specifically 

mentioned that they would be interested in partnering their outreach workers with the AAWEAR 

Outreach team.  It is likely that Elbow River Healing Lodge would do the same.  These are existing 

community partners.  There may be other organizations that would be willing to consider such a 

partnership.  Pooling Outreach Team resources could have multiple benefits including: 

a. A larger pool of Peer Outreach Team Workers would allow for greater flexibility in 

scheduling in the case of illness or vacation; (there are 3 other Grateful or Dead members 

that have been trained for this but the program  lacks the funding to send them out;  

b. The possibility of developing teams that are reflective of the sub-populations of homeless 

people and therefore more likely to connect with specific high risk groups.  For example, 

it may be beneficial to have a male/female team, a Caucasian/Aboriginal team a youth 

team and/or a gay/lesbian team; 

c. The additional teams could greatly extend the reach of the program at no additional direct 

cost.   

 

2. Provide street level psychiatric care linked to the healthcare system.  Clarify the issue of whether 

a psychiatric nurse is available to the team.  The team and one of the administrative interviewees 

mentioned that a psychiatric nurse was available to the team through the Safeworks van.  It was 

not clear whether this was a onetime event or ongoing.  The team is regularly faced with homeless 

individuals who clearly have serious mental health issues.  It is not possible for the Team to 

approach such individuals even though they are clearly a danger to themselves and possibly to 

others.  A psychiatric nurse willing to work with people on the street and able to obtain the 

assistance they need would significantly increase the impact of the team.   

 

3. Increase impact by lobbying for harm reduction approach.  The impact of the Team could be 

enhanced, and risks avoided, if the following recommendations are undertaken; 

a. Educate clients on how to obtain clean needles and mouthpieces for crack pipes.  The 

DOAP Team  currently distributes clean needles as a satellite site of Safeworks.  Safeworks 

provides supplies to the Team and they distribute through their outreach van.  Supplies 

distributed through AIDS Calgary are needles provided by Safeworks to AIDS Calgary as a 

satellite.  Safeworks also has 2 day sites at both shelters that distribute needles during 

the day.  None of the people interviewed as part of this process evaluation and impact 

assessment were aware of these possibilities; 

b. Several clients indicated that they wanted to work.  It may be beneficial for the 

administrative team and community partners to identify and work with employers who 

understand harm reduction.  This could be combined with supported housing efforts.    

 

4. Revisit program policies.  The Calgary Peer Outreach Team has developed organically based on 

real world experience.  As the program expands and the history becomes richer, efforts should be 

made to formalize policy in a written format.  Policy should not impinge on the flexibility of the 

program; the primary goal of policy should be to encapsulate what has been learned by the teams 
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so there is consistency across programs as new teams are started and the Calgary team evolves.  

Policies and procedures should be reviewed annually while teams are starting up in order to 

ensure that they remain relevant and complete.  Specific policies that should be addressed 

include; 

a. The AAWEAR/Safeworks policy on Peer Outreach Workers who have current addictions.  

The program is based on harm reduction and this must apply to Peer Outreach Workers.  

However, it is important to have a clear but flexible policy in place to support any Peer 

Outreach Workers who have current addictions if their addiction becomes out of control 

and impacts their work.  The Calgary Team has handled this situation well.  Their 

experiences should be translated into policy documents in order for the approach to be 

consistent as new teams develop and the Calgary team evolves.   

b. Qualifications of a Peer Outreach Worker.  A detailed job description along with the 

necessary knowledge, skills and abilities to carry out the job is likely the best way to 

approach this issue.   

c. Record keeping.  The current Tracker form has been reviewed and revised once.  

However, now that the team has experience in obtaining information from clients, the 

form should be reviewed once more to remove any items that clients seem unwilling to 

provide (such as HIV status) and to more clearly capture the number of events  so a 

frequency analysis can be done in the future.  Clear instructions should be provided 

regarding how to fill out the form, complete with an explanation regarding why it is 

important to collect the information in a consistent manner.   This includes recording the 

amount of time that the team spends in various activities besides outreach including 

training, advocacy, community partner development and program development work.  

This is critical information for ongoing program evaluation work.  This work is currently 

underway.   

d. Develop a method for Peer Outreach Workers and their supervisors to communicate with 

each other to provide support and advise as new teams start up.  This could be 

accomplished in a low cost way by using a blog or similar new technology method 

combined with periodic teleconferences and annual meetings at a relevant conference. 

 

5. Succession Planning.  The current network of Peer Outreach Workers, administrative staff and 

community partners is well developed, particularly in light of the fact that the team has only been 

operating for five months.  However, the network works well because of personal relationships, 

usually with a primary contact in each organization.  This puts the program at risk when staffing 

changes are made.  It is recommended that the administrative staff of Safeworks and AAWEAR 

work with the partner organizations to formalize their arrangements and participate in succession 

planning in order to make transitions to new staff members minimally disruptive to the 

collaboration and the Outreach team.  

 

6. Peer Outreach Worker performance appraisals.  Play to the strengths of the Peer Outreach Team 

while building the skill sets of all team members (Calgary and new teams).  For example, one 

person on the team may be better at paperwork or connecting appropriately with community 
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partners or public speaking or forming bonds with people on the street.  Facilitate the 

development of skills in both Peer Outreach workers through specific and regular performance 

reviews and training opportunities.  These need not be formal.  The current system of reporting 

and method of training that is in place is sufficient to identify strengths and weaknesses in the 

Peer Outreach Workers and to build their skill sets where needed.  The current team appears to 

have an imbalance in that one individual does the paperwork, arranges the street work, 

communicates with the community partners and is the proactive individual on the street.   

 

7. Ongoing evaluation.  Re-evaluate the teams each year on the anniversary date of the Calgary 

team startup (December). 

 

The AAWEAR Peer Outreach Team works under the close and interactive supervision of Safeworks and is 

a significant contributor to the Safeworks goal of harm reduction.  The relationship between Safeworks 

and the the AAWEAR Pear Outreach Team is well developed and critical to the success of the team.  It is 

recommended that any future expansion (dependent on funding) look carefully and specifically for 

organizations that are similar to Safeworks in their approach and willingness to be involved in a committed 

way and on a day-to-day basis in order to ensure the goal of harm reduction is met.  Safeworks has been 

the lynchpin in the AAWEAR Peer Outreach Team’s progress and their ability to reduce harm in a real way 

at a street level.  Safeworks has also been the key organization that has brought the Calgary harm 

reduction community together to pool resources andincrease the impact of all groups.  This is proving to 

be beneficial to all involved, particularly the target population.   
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Appendix A 

AAWEAR Team Tracker Form as of March 31, 2012 (condensed) 
DATE:____________________Time:____________________ 
Locations visited ____________________________________________ 

      ____________________________________________ 

Total number of contacts this shift______________________________ 

Event Attended   ____________________________________________ 

   

Number of items distributed: 

  Condoms   #____ Wound Care supplies (bandaids/gauze/tape etc)  

 Snacks (granola bars/power bars etc)   Drinks      

  Socks  Hat    Mitts       

Education Resources: 

 AAWEAR/ Peer Outreach cards ________________________________       

 Pamphlets  ______________________________________________ 

Contacts:       

  New #__   Repeat # __    

 18 and under #__  19+ #__  

  Caucasian #___  Aboriginal#___  Other #___ 

  Female #___  Male #___   Transgender #___ 

 People who use drug #___            Sex Worker            

 HIV/HCV positive if known #___ 

 

Service Information: 

Counseling For: 

  Health     Housing     Nutrition   Dental   Crisis      

 Other  ____________________________________________________     

Referral For :  

  Housing  Legal   Health  Safeworks   Detox/Treatment 

  Other _____________________________________________________ 

 

Client Seen: 

1. Name:__________________________ 5. Name__________________________ 

Follow Up:_________________________           ___________________________ 

2. Name:__________________________ 6. Name__________________________ 

Follow Up:_________________________             __________________________ 

3. Name:__________________________ 7. Name__________________________ 

Follow Up:_________________________            __________________________ 

4. Name:__________________________ 8. Name__________________________ 

Follow Up:_________________________            __________________________ 

 

Other_________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________ 


